FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Eniity Name P01 0000641 1 4 07-21-2003 90124 033 ***500.00
JACKSON CABS, INC. .
Trincipal Place of Business Malling Address
3529 NW 19TH STREET 3529 NW 19TH STREET
LAUDERDALE LAKES FL 33311 . LAUDERDALE LAKES fL 33311
I N IIE AT
Sufte. Apt. #. eto. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
N 65‘1 124185 Not Applicable
Zip Country Zip Country $8.75 Additional
B N B o ?ffrt:flcate ?f Status Deswed ) O « Fee Hequire:; |ort|a ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SLATKIN, SHELDON T ESQ. Street Address (P.O. Box Number is Not Acceplabla)
9900 WEST SAMPLE ROAD, SUITE 400
CORAL SPRINGS FL 33085
i Gity FL Zip Code

8. .The above named entity submils this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar prinled hame of registered agent and tila if epplicable. (NOTE: Registered Agent signature fequired when rainstating) BATE
FiLE NOWI1!! FEE IS $150.00 .
N X i ign Fi
Afier May 1, 2003 Fee will be $650.00 ' e oo G o 3200 May B
Make Check Payabie to Florida Department of State
.10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Delete TLE O change [ Addition
NAME CUNDIFF, WILLIAM NAME :
sTREET ADDRESS | 3529 NW 19TH STREET STREET ADDRESS
orv-st-zp | LAUDERDALE LAKES FL 33311 Giry-ST-21P
TITLE D O pelete TITLE O Change ] Addition
NAME CUNDIFF, PAULA - NAME
STREET ADDRESS | 3529 NW 19TH STREET STREET ADDRESS -
cmv-s1-2p | LAUDERDALE LAKES FL 33311 CITY-§T-2IF , B _ o
me "0 T T R ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e ) [ Celete TITiE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy-8T-2IF
TITLE 1 Delete TILE [ Change [ Acdition
NAME - ! NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | hereby certi infarmalipn supplied with this filin g does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thie report or suppl mentai report is true and accurate and.tha signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpor floTaW= ! ef ar ir ! muired Dy Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

L 3[31 3 (@5)777- 0084

RINTED NAME OF SIGNING ?fncz?on 99570& T Daw Daytima Phone #

s NATI.IFIF.' ANDTYPED OR FJ

AY  BGVOVED

CR2E034 (10/02)



